Indiana State Police Mcthamphetamine Laboratory Occurrence Re

This form complics with the statutory requirement sef fiwth in 10 3-2-13-5,

Date: 122042010 Address: 32751 CR. 225 8,
Case #: 42F31613
County:  JENNINGS

Type ol Laboratory Seizurc {check one) Seizure Location {check all ihat apply)

b4 Operational T.ab B4l Residence [ ] Hotel/Moicl

[ 1 Chemical/Glassware/Fguipment (only) B4 Outbuilding Cpen —No Structure
[ ] Dumpsite (only) [ 1 Vehicle [ ] Other:

Ttems Found: Lovalion (bedroom, kitchen, open air, etc)
{check all that apply)
[] Lithivm/Ammeonia Reaction(s):

[ ] Red Phosphorous/lodine Reactionfs):

[ ] Flammable Solvents:

[ ] watcr Reactive Metal (Tithium): _

] Anhydrous Ammeonia: TN TANKS

[ Ilvdrochloric Acid Gas Generator{s): ON PORCH
(<1 Cormosive Acid: BY GARBAGTE

[ 1 Comrostve Base:

[ ] Oiher (item and focationy,

Child under ace 18 discovered (checl ane} Investigative Inlormation

[ [Yes _ (number present) { | Fphedrine/Pscudocphedrine Tracking Tog
[ No [ RetailiMerchant Lip

¥[f ves, tax report to Child Profective Services [] Other:

This report is to be faxed to (he following ageneies that serve the location:

Fire Departmeni: VERNON TWNSIIP, Fax: 812-346-9261

ITealth Departmient: JUNNINGS CO. ll,axf B12-357-3030
Fax: N/A

Child Protection Service: NiA

For {uriber information regarding ihis methamphetamine laboralory, contact
Investigating Officer: MARTIN A. MEAD  Phone 812-522-1441

£ Phis form is to be faxed to the Fire Depariment, Health Department andfor Child Pretective Services Depurlment
listed within 24 hours of séene processing,
£+ This form s to be included with the casc lile, and a copy sent to the Clandustine Laboratory Team Leader for retention.




